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COMMISSION MEETING MINUTES

DATE: September 21, 2012
10:00 A.M.

LOCATION: Brownsburg Fire Territory
470 East Northfield Drive
Brownsburg, IN 46112

MEMBERS PRESENT: John Zartman (Training Institution)
Charles Valentine (Municipal Fire)
G. Lee Turpen Il (Private Ambulance)

Melanie Jane Craigin (Hospital EMS)

Myron Mackey (EMTs)

Terri Hamilton (Volunteer EMS)

Rick Archer (Director of Preparedness & Training
Designee)

Michael Lockard (General Public)

Sue Dunham (Emergency Nurses)

Michael Olinger (Trauma Physicians)

Darin Hoggatt (Paramedics)

Stephen Champion (Medical Doctor)

MEMBERS ABSENT: Ed Gordon (Volunteer Fire EMS)



OTHERS PRESENT: Elizabeth Fiato, Jason Smith, Mara Snyder, Judge Gary Bippus,
the paramedic class from Community Hospital, IDHS Staff

CALL TO ORDER AND OPENING REMARKS

Meeting called to order at 10:01 a.m. and quorum called by Chairman Lee
Turpen. Chairman Turpen also recognized the two new members to the
Commission, Commissioner Darrin Hoggatt and Commissioner Stephen
Champion. Chairman Turpen also recognized the paramedic class from
Community Hospital.

No action was needed by the Commission. No action was taken.

ADOPTION OF MINUTES

A motion was made by Commissioner Mackey to adopt the minutes of the June
26, 2012 meeting as written. The motion was seconded by Commissioner
Zartman. Motion passed.

State EMS Directors Report

Director Archer announced the appointment of Lee Turpen to the
Chairman position by the governor. Director Archer also recognized
Gary Miller for his contributions to the EMS community in Indiana
over the last several years.

Director Archer noted that several projects have been worked on
since the last commission meeting which included a sub-committee
meeting on accreditation and testing, a sub-committee meeting for
data collections, and the implementation of a new program at the
government center called Enhance. The program is designed to
teach state employees CPR and how to use an AED. AEDs will be
distributed throughout the government center buildings so that
visitors to the government center will be protected through a
response system. Since we encourage other businesses to have
AED programs the government center should be a leader in
establishing these programs. Director Archer recognized Liz Fiato
and her staff for their work in putting together the Enhance program
and getting it up and running.
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Director Archer announced the hiring of a new case manager. The
state EMS office is working on developing an on-line reporting and
case management system for investigations and complaints. Staff
believes that this system will help in tracking complaint cases more
efficiently.

Director Archer reported that the report to the Health Finance
Committee required by SB224 was completed. A copy of the report
was provided to the Commissioners for review in their packet.
Director Archer asked the Commission to approve the report.
Director Archer thanked the following people for their assistance in
preparing the report:

Buckman, John IDHS Fire Training Branch Chief

Fiato, Elizabeth IDHS EMS Training Section Chief

Garvey, Michael IDHS Chief of Staff

Greeson, James State Fire Marshal, IDHS Fire and
Building Safety Division

Lockard, Michael Indiana EMS Commissioner

Murray, Tony Indiana Fire Alliance

Peachey, Tony Indiana Fire Alliance

Robison, Gary IDHS Fire and Building Safety Division

Seals, Randy Indiana Emergency Medical Services
Association

Sink, Dan Indiana Fire Alliance

Turpen, Lee Indiana EMS Commissioner

Ward, Faril Indiana EMS Association

Woodall, Kenneth IDHS Preparedness and Training Division

A motion was made by Commissioner Lockard to approve the report to the
Senate Health and Finance Committee as presented. The motion was
seconded by Commissioner Olinger. The motion passed.

Director Archer announced the state office is working on the
implementation of an on-line course approval process and automation of
the certification process. Testing will be moving to the Acadis on-line
system as much as possible. Reporting of Training reports will be done on
line by the Training Institution Official.

Director Archer announced that the Indiana State Department of Health has
identified funding that can be used to help transition EMT-Intermediates to
Paramedics through the bridge course. The funds being made available are
from a Rural Health grant and must focus on Rural Health providers. The
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program development is in its early stages. More information will be
available at the next meeting.

Director Archer stated that the process to make the emergency rules
permanent has started. As part of the process, staff is working to identify
other rules that may need to be updated.

STAFF REPORT

Elizabeth Fiato discussed the recommendations for current Indiana
EMS Curriculum Standards document-(see attachment #1). This
document was submitted as a guideline for Training Institutions so
they will know what should to be included in their courses and how
staff will determine if the courses meet the National Educationai
Standards. Some discussion followed. No action required none
taken.

Individual Certification Report- See attachment #2

A motion was made by Commissioner Olinger to approve the
Personnel Certification Report. The motion was seconded by
Commissioner Zartman. The motion passed.

Provider Certification Report- See attachment #3

A motion was made by Commissioner Zartman to approve the
Provider Certification Report. The motion was seconded by
Commissioner Olinger. The motion passed.

Data Registry

Mr. Gary Robison from IDHS announced that the new secured FTP
data collection site is now in operation and is being tested.
Problems have been identified and are being fixed. There is going
to be a common password and the provider just needs to read the
directions to be able to submit their data.

Commissioner Lockard reported out on the EMS sub-committee for
data collection (see attachment #4 for the notes from the sub-
committee meeting).

The sub-committee requests the EMS Commission to change 836
IAC 1-1-5 (b) to require data submission of the 85 minimum data
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elements listed by NEMSIS v2.2.1 by January 1, 2015. Providers will
be allowed to submit additional NEMSIS-compliant data elements, if
desired. Commissioner Lockard provided additional information not
originally in the Data Sub-committee report. Following discussion:
Commissioner Valentine recommended that the data collection sub-
committee’s request be sent back to them for revisions.

A motion was made by Commissioner Mackey that staff send a letter
to each EMS provider organization by January 1, 2013 informing
them of the requirement to submit data to the state, explaining the
need for such data collection, and ask what issues prevent them
from complying with the rule. Data collected from this
communication will be used by the Committee to identify further
actions to improve reporting before January 1, 2015. The motion
was seconded by Commissioner Craigin. The motion passed.

EMS PERSONNEL WAIVER REQUEST

The following requested a waiver of 836 IAC 4-4-1 (b) the
requirement to submit application for certification within a year of
course completion. The applicant is requesting an extension of this
deadline to allow him to complete all testing requirements to obtain
certification. Staff recommends approval.

Campbell, Burtis Scott (EMT- Basic)

A motion was made by Commissioner Olinger to approve the waiver
with a 30 day extension from the date of the Commission meeting.
The motion was seconded by Commissioner Valentine. The motion
passed.

The following requested a waiver of 836 IAC 4-5-2(C), (5) and 836
IAC 4-9-4 (e) to renew his certification. Staff recommends approval.

Firks, Thomas (EMS-Paramedic and EMT-PI)



A motion was made by Commissioner Olinger to approve the waiver
with the condition that Mr. Firks pays the $50 administrative
processing fee and that the paramedic and Pl are set to expire on
06/30/2013. The motion was seconded by Director Archer. The
motion passed.

The following requested a waiver of 836 IAC 4-4-3 (5) (B) (b) to
extend his temporary certification to allow him to work in Indiana
while completing his testing requirements. Staff had no
recommendation.

Hinkemeyer, Brent Lee(EMS-Paramedic)

A motion was made by Commissioner Olinger to grant the extension
for a period of three (3) months. The motion was seconded by
Commissioner Lockard. The motion passed.

The following requested a waiver of 836 IAC 4-4-2 to extend his
certification to allow time to complete his skills. Staff recommended
denial.

Lynch, Justin (EMT-Basic)

A motion was made by Commissioner Olinger to deny the applicants
request. The motion was seconded by Director Archer. The motion
passed.

The following requested a waiver of 836 IAC 4-4-1 (b) the
requirement to submit application for certification within a year of
course completion. The applicant requests an extension of this
deadline to allow her to complete all testing requirements to obtain
certification. Staff recommends approval.

Mickens, Maggie (EMT-Basic)

A motion was made by Commissioner Olinger to approve the waiver
with a thirty (30) day extension from the date of the Commission
meeting. The motion was seconded by Commissioner Lockard. The
motion passed.




The following requested a waiver of 836 IAC 4-4-1 (b) the
requirement to submit application for certification within a year of
course completion. The applicant requests an extension of this
deadline to allow her to complete all testing requirements to obtain
certification. Staff recommends approval for a 210 day extension
from expiration date to complete testing this will allow the applicant
thirty (30) days to complete testing.

Sparks, Michael (EMT-Basic)

A motion was made by Commissioner Lockard to approve the
extension for a period of ninety (90) days from the date of the
Commission meeting. The motion was seconded by Commissioner
Olinger. The motion passed.

The following requested a waiver of 836 IAC 4-4-3 (5) (B) (b) to
extend his temporary certification to allow him to work in Indiana
while completing his testing requirements. Staff recommends
approval.

Sebayan, Lynn (EMS-Paramedic)

A motion was made by Commissioner Hoggatt to approve the waiver
with a six (6) month extension. The motion was seconded by
Commissioner Olinger. The motion passed.

EMS PROVIDER WAIVER REQUEST

The following requested a waiver of 836 IAC 2-2-1 requiring ALS
providers to provide ALS services 24 hours a day. Staff
recommends approval.

Town of Whitestown Fire Department
A motion was made by Commissioner Mackey to approve the waiver
for a period of two years. The motion was seconded by
Commissioner Olinger. The motion passed.

The following requested waivers of 836 IAC 2-7.2-3.

US Steel



A motion was made by Commissioner Mackey to approve the waiver
in regards to the use of the Morgan lens by US Steel. The motion
was seconded by Commissioner Lockard. The motion passed.

A motion was made by Commissioner Mackey to table the waiver
request in regards to the aduit I/O and CPAP until recommendations
are made by the TAC Committee. The motion was seconded by
Commissioner Lockard. The motion passed to table.

A motion was made by Commissioner Zartman to deny the waiver
request that requires the Intermediate providers to carry equipment
for ECG monitoring and manual defibrillation, which are not within
the scope of practice for the Advanced EMT. As an Advanced EMT
provider, the applicant is requesting permission to be able to
continue EKG monitoring at the Advanced EMT level and to not
stock a manual defibrillator on the ambulances. The motion was
seconded by Commissioner Hamilton. The motion passed to deny
the request. The Commission sent this issue to the TAC for research
and recommendations.

A motion was made by Director Archer to approve the waiver request
to not carry intubation equipment because this equipment is not
within the scope of practice of the Advanced EMT, for a period of two
years. The motion was seconded by Commissioner Olinger. The
motion passed.

A motion was made by Commissioner Zartman to table the addition
of Epinephrine, Toradol, Zofran, and Atrovent to be carried and used
by the Advanced EMTs. He further moved to approve the use of
Cyanokits due to the environment in which they work. The motion
was seconded by Commissioner Lockard. The motion passed as
stated.

EMS TRAINING INSTITUTION WAIVER REQUEST
No request submitted. No action required none taken.
ADMINSTRATIVE PROCEEDINGS
Orders Issued
Order No. 0039-2012, Karrie L. Bartos
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No action required, none taken

Order No. 0041-2012, Diana K. Brooks
No action required, none taken

Order No. 0038-2012, Ceara L. Brown
No action required, none taken

Order No. 0044-2012, Dusty Cox

No action required, none taken

Order No. 0036-2012, Tina M. Crouse
No action required, none taken

Order No. 0009-2012, Stephen M. Hall Sr.
No action required, none taken

Order No. 0030-2012, Noah P. Horton

No action required, none taken

Order No. 0037-2012, Calvin R. Johnson
No action required, none taken

Order No. 0046-2012, Mark McMahon

No action required, none taken

Order No. 0045-2012, Christopher Meek
No action required, none taken

Order No. 0033-2012, Joseph R. Merry Jr.
No action required, none taken

Order No. 0040-2012, Marcus Miller

No action required, none taken

Order No. 0047-2012, Alexander Moore
No action required, none taken

Order No. 0043-2012, Timothy L. Ramsey

No action required, none taken



Order No. 0048-2012, Bryan Turpin
No action required, none taken
Order No. 0032-2012, Nicholas Tuttle
No action required, none taken
Order No. 0034-2012, David Wymer

No action required, none taken

The following filed a timely appeal to Administrative Orders:

Dusty Cox
Noah Horton
Calvin Johnson

A motion was made by Commissioner Olinger to grant the appeals.
The motion was seconded by Commissioner Lockard. The motion
passed.

The following filed a timely appeal of an administrative order and request
for a stay of order:

David Wymer

Mara Snyder, legal counsel, informed the Commissioners that they
did not need to take action on the stay of effectiveness, the appeal.
Judge Bippus has oversight on the stay of effectiveness.

A motion was made by Commissioner Olinger to grant the appeal of
David Wymer. The motion was seconded by Commissioner Zartman.
The motion passed.

Non-final Order

William Cary
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Judge Bippus recommended tabling Mr. Carey’s non-final order
pending research of an appeal to the judge’s non-final order.

A motion was made by Director Archer to table Mr. Carey’s non-final
order. The motion was seconded by Commissioner Olinger. The
motion passed.

TECHNICAL ADVISORY COMMITTEE

Mr. Leon Bell reported the recommendations from the TAC to the
Commission. (See attachment #5)

A motion was made by Commissioner Mackey to amend rule 836 IAC
2-14-5: Advanced life support provider emergency care equipment to
include {pediatric} Magill forceps, length based resuscitation tapes,
and pediatric pulse oximetry. The motion was seconded by
Commissioner Zartman. The motion passed.

Chairman Turpen directed staff to notify service provider
organizations about the availability of the state’s QPA system to buy
equipment.

A motion was made by Commissioner Zartman to accept the EMS
practical skill evaluation forms designed by the Indiana Fire Chief’s
Association’s EMS sub-Committee and reviewed by the TAC
Committee. The motion was seconded by Commissioner Hamilton.
The motion passed.

A motion was made by Commissioner Mackey to accept the
Intermediate to Paramedic bridge course developed lvy Tech
Evansville to be adopted for use by Training Institutions. The motion
was seconded by Commissioner Zartman. The motion passed.

A motion was made by Commissioner Zartman to adopt the Training
Institution Guidelines document for conducting - AEMT courses. The
motion was seconded by Commissioner Olinger. The motion
passed.

A motion was made by Commissioner Hoggett to amend the
document to correct the didactic hours to 175. The motion was

seconded by Commissioner Zartman. The motion passed.
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Mr. Bell announced the next meeting for the TAC will be October 2,
2012 at 10am at Noblesville Fire Department station 77.

Trauma System Update

Mr. Art Logsdon from the Indiana State Department of Health
reported that the Trauma Care Committee is working on the criteria
for determining when a hospital is actually considered in the process
of becoming a trauma center pursuant to LSA Document #10-628
(F) and what “in the process” means. Once the Trauma Care
Committee finalizes the requirements, the information will be
forwarded to IDHS’ legal counsel, Mara Snyder so that a non-rule
policy can be drafted and voted on by the EMS Commission.

EMS FOR CHILDREN

No report given. No action taken.

FIELD SERVICES REPORT

Robin Stump announced the upcoming state exercise that will
involve districts 3, 4, 6, 7, 8, 9, 10, ISP, INDOT, IBEM, DNR, MESH,
Kentucky, lllinois, and San Diego.

OLD BUSINESS

The topic of the non-rule policy for specialty care transports was
presented for discussion. At the May 18, 2012, the Commission
requested staff to review the proposed language of the non-rule
policy statement to ensure it met the intent of the Commission based
on discussion at the May 18, 2012 meeting. The non-rule policy
was corrected and now reads as follows:

Title: Interpretation of 836 IAC 2-2-3 (k)
Date: September 30, 2012

Purpose: To clarify that the management of IV Infusion Pumps
and/or multiple feature ventilators during transport is considered to
be providing specialty care transport.
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Interpretation: The Emergency Medical Services Commission
interprets this rule as follows:

The management of IV Infusion Pumps and/or multiple
featured ventilators during transport is considered to be the
provision of specialty care transport by a provider, so long as the
paramedic providing such management has received additional
training approved by the provider medical director. Specialty care
transport shall be provided solely by a paramedic provider for
interfacility transfers.

The document was read aloud for the record and the audience.

A motion was made by Commissioner Mackey to approve the non-
rule policy statement. The motion was seconded by Commissioner
Valentine. The motion passed.

Mr. Faril Ward, Vice Chairman of the EMS Association, spoke to the
Commission and thanked them for their work on passing the non-
rule policy. However the EMS Association would like to see other
specialty care items added to the list and clarified. The
Commission agreed. Mr. Ward agreed to ask the Association to
help make a list and clarify other specialty care items.

IDHS staff submitted applications for potential TAC members to fill
the vacancies on that committee.

A motion was made by Commissioner Mackey to direct staff to put
together some information that would categorize the applicant’s
qualifications and locations also to include the current TAC
member’s locations by the first of the year. The EMS Commission
will have an executive session at 9am on January 18, 2013 (before
the regular Commission meeting). The motion was seconded by
Commissioner Hoggatt. The motion passed.

NEW BUSINES

Mrs. Fiato presented four applications for approval for AEMT bridge
courses for:
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Adams Memorial Hospital
St. Mary Medical Center
Elkhart General Hospital
Terre Haute Regional Hospital

A motion was made by Director Archer to accept St. Mary Medical
Center’s bridge course curriculum minus adult 1O, CPAP, 3 lead EKG
interpretation (with specific rhythms: sinus, sinus tachycardia, v-fib,
v-tack, PEA and a-fib), manual defibrillation, and 12 lead acquisition
and transmission. The motion was seconded by Commissioner
Valentine. After some discussion Director Archer withdrew his
motion and Commissioner Valentine withdrew is second.

After lengthy discussion a motion was made by Commissioner
Zartman to approve Adams Memorial Hospital and St. Mary Medical
Centers request for the AEMT bridge courses minus the additional
skills. The motion was seconded by Commissioner Valentine. The
motion passed.

A motion was made by Commissioner Zartman to table Elkhart
General Hospital and Terre Haute Regional Hospital’s requests. The
Commission will request these training institutions to resubmit a
course application to match the approved template minus the
additional skills. The motion was seconded by Director Archer. The
motion passed.

Mrs. Fiato presented a request from Adams Memorial Hospital to
hold a hybrid paramedic course.

A motion was made by Commissioner Olinger approve the hybrid
paramedic course as a pilot program and to be monitored by the

TAC. The motion was seconded by Commissioner Lockard. The
motion passed.
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Chairman Turpen directed the TAC to create a template for hybrid
courses from the EMR to the Paramedic level.

Mrs. Fiato presented an honorary EMT certification requested for
Mr. Tom Nowaki.

A motion was made by Director Archer to grant the honorary
certification. The motion was seconded by Commissioner Valentine.
The motion passed.

Mrs. Fiato presented an honorary EMT certification requested for
Mr. Tony Pagano.

A motion was made by Director Archer to grant the honorary
certification. The motion was seconded by Commissioner Zartman.
The motion passed.

Mrs. Fiato presented an honorary EMT certification requested for
Ms. Jackie Carter.

A motion was made by Director Archer to grant the honorary
certification. The motion was seconded by Commissioner Valentine.
The motion passed.

Director Archer presented an honorary Paramedic certification for
Ms. Mary Pat Horton.

A motion was made by Director Archer to grant the honorary
certification. The motion was seconded by Commissioner Mackey.
The motion passed.

CHAIRMAN’S REPORT AND DIRECTION

Chairman Turpen acknowledged his appointment as the new
Chairman of the EMS Commission. Chairman Turpen made note of
the changes that have taken place within EMS including the move
towards more evidence based medicine and the issues that the
Commission has been charged with dealing. Chairman Turpen
expressed the desire to review some of the evidence based
medicine literature so it can be made available to the EMS
Community and providers.
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Chairman Turpen announced that the governor’s office would like
the Commission to elect a vice-chairman since the seat is vacant at
this time.

A motion was made by Commissioner Zartman to elect
Commissioner Valentine as the vice-chairman of the EMS
Commission. The motion was seconded by Commissioner Olinger.
The motion passed.

Ms. Mara Snyder, legal counsel, presented the request from the
attorney general’s office for the EMS Commission to waiver their
attorney client privilege in respect to the communications concerning
the final adoption of LSA doc. #10-628.

A motion was made by Commissioner Valentine that the
Commission waive its attorney client privilege for communications
with the office of the attorney general concerning the final adoption
of LSA DOC. #10-628. The motion was seconded by Commissioner
Olinger. The motion passed.

Emery Garwick presented a request to renew Prompt Ambulances
waiver to use an EMT as a driver on a neonatal specialty care unit.

A motion was made by Commissioner Olinger to approve the
renewal of the waiver. The motion was seconded by Commissioner
Zartman. The motion passed.

Chairman Turpen recognized Gary Miller's service to the EMS
Commission.

Commissioner Lockard requested the Commission look at updating
the run report that providers are using. The form is not a state form
so the Commission does not regulate the form.

Commissioner Mackey made a motion to adjourn the meeting.
Chairman Turpen adjourned the meeting. The meeting was
adjourned at 1:53 p.m.
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GENERAL INFORMATION

The next EMS Commission meeting will be held on January 18,
2013 at 10:00 am with an Executive session at 9 am.

Brownsburg Fire Territory
470 East Northfield Drive
Brownsburg, IN 46112

Approved

W
G. Lee Turpen li, Chairman

An Equal Qfbortunity Employer






Recommendations for Current Indiana EMS Curriculum Standards
The Indiana EMS Commission has adopted the National Education Standards as the
current benchmark for Indiana EMS education. This standard curriculum i the template from
which training institutions will teach respon ders and from which responders will draw their
scope of practice. The purpose of this document 1s to:
+ 1. Clarify the current scope of treatment skills for each responder level
5 Recommend the minimum initial training hours as set by the NITSA National EMS
Medical Services Education Standards
3. Recommend a template course outline from which IDHS certifications can approve
AEMT courses.
4. Clarify the hospital and clinical experience requirements as recommended by the
National EMS Medical Services Education Standards -
5. Clarify the continuing education requirements for each level

Clarify the current scope of treatment skills for each responder level

The current scope of treatment skills 1s outlined on the Indiana EMS Commission Levels
of EMS Personnel Certification document. This document is revised to reflect the changes in the
curriculum and certification levels as set by the EMS Commission.

Recommend the minimum initial training hours as set by the National EMS Medical
Services Education Standards

The minimum initial training hours are presented in the NHTSA National EMS Medical
Services Education Standards. These ranges arc guidelines from which providers should tailor
their course schedules. It is the recommendation of IDHS EMS Certifications to approve courses
that meet or exceed the minimum training hour’s threshold pending that all other course
parameters are met. ‘ ‘

Recommend 2 template course outline from which IDHS certifications can approve AEMT
courses.

Having received numerous course requests for the AEMT course, we found that there is
1o recommended schedule for didactic training for IDHS EMS Certifications to compare
courses. After assessing the pilot courses, AFMT text books, and National Education Standards
. objectives, it is our recommendation that AEMT courses should resemble the
Recommended/Template EMT Didactic Hours outline. Bvery AEMT course should meet the
minimum 175 hour didactic/lecture portion, and each obj ective section should meet the
minimum hourly requirements as outlined (Preparatory 18 hours, Pharmacology 10.5 hous,
Patient Assessment 6 hours, Alrway 5.5 hours, Shock and Resuscitation 6 hours, Medical 40.5
hours, Trauma 44 hours, Special Pafient Populations 25.5 hours, and EMS Operations 19 hours.)



The sub categories are recommended hours and can be redistributed within each overall
objective category by the Primary Instructor based upon the needs of students.

Clarify the hospital and clinical experience requirements as recommended by the National
EMS Medical Services Education Standards '

The hospital and clinical experience requirements are outlined in the NHTSA National
EMS Medical Services Education S{andards. These have been applied to the Indiana EMS
Commission Levels of BMS Personnel Certification document in accordance with the EMS
Commission adoption of the National Education Standards curricula, and they will be required in
order for students to have successtully completed their courses.

Clarify the continuing education requirements foxr each Jevel

The continuing education reguirements for all levels have not been altered. With the
addition of the AEMT and upon assessing {he skill set of AEMTs, it is our recommendation to ’
require AEMTS to have 54 hours of didactic CEUs and verification of skill competency based
upon their scope of practice. Once approved, a new CEU verification form will be created for

AEMT use.



indiana Emergency Medical Services Commission

Levels of EMS Personnel Certification

Level of Mini Initial Required
Certification | Torroum nitia Hospital and Clinical Experience Scape of Treatment Skills Continuing
. Training Hours .
Title = Education
& Oral airway
« DBVM
a  Sellick’s Maneuver
o Head-tlt chin lift
e Jaw thrust
o Modified chin lift
o Obstruction—manual
«  Oxygen therapy
¢ Nasal cannula
+ Non-rebreather face mask
« Upper airway suctioning
o Manual BP
o Unit dose auto-injectors for self or peer care (MARK T)
Emergency 48 to 60 «  Manual cervical stabilization
Medical Classroom and /A o Manual extremity stabilization 20 hours in 2 years

Responder Skills Hours

o Eye irrigation

« Direct pressure

s [{emorrhage control

« Emergency moves for endangered patients
Cardiac Care

« CPR

e AED

+  Assisted normal delivery P

o ddditional module on preper use of Cervical Collars

Additional module on proper use of Long Spine Board
Additional module on praper use of Pulse Ox/Curbon Monoxide monitoring
o Additional modules assigned by the Indiana EMS Commission if required beyond the
stanpdard curricydum
© These modides exceed the National Education Standards set by NHTSA

~Studerts should observe emergency
department operations for a period of
time sufficient to gain an apprecistion
for the conliouum of care. Students
EMR PLUS must perform 10 patient

Emergenc;
BENCY 1150 to 190 hours |assessments. These can be performed
Medical . L .
L. Classroom and | in an ED, ambulaneg, clinic, nursing
Technician

Skills Hours home, doctor's office, or on
standardized patients if clinical
settings are not available.
~8 hours ambulance
~8 hours hospital

A

=

1 skills of EMR (above) plis:
Humidifiers
Partial rebreathers

Venturi mask

ppered Ventilator (MTV)
Transport Ventilator (ATV)
Oral and Nasal atrways
Pulse oximetry
«  Manusl and suto EP
Assisted Medications
e Assisting a paticnt in administering his/her own prescribed medications. inchuding auto-
injection
Technician of Medicine Administration
« -Buceal
s -Oral
Adwministered Meds
- PIIYSICIAN-spproved over-the-counier medications (oral ghicose, ASA for chest pain
of suspected ischemic origin)
Travma re
Spina! immebilization
Seated spinal imsmobilization
Long board
Extremity splinting
Traction splintin
Mechanical ptre:
Tourniquet
MAST/PASG
Cervical collar
Rapid cxtrication
iae Care
Mechanical CPR
Assisted complicated delivery
Additional module on proper use of Pulse Ox/Carbon Meonoxide monitoring
Additie 4 diele o N i lized Airways
Additional modules assigred by the Indiana EMS Commission if required beyond the
starndard corriculurm

PN

LR

£

Car

o These modules exceed the National fiducation Standards set by NHTSA

40 hours didactic
plus verification of
skill competancy
every 2 years

|
i
1
{
\




Indiana Emergency Medical Services Commission

Levels of EMS Personnel Certification

EMT PLUS

Advanced | 150-250 hours
EMT Classroom and

Skills Hours

~Properly administer medications to
at [east 15 live patients
~Successfully perform all steps and
access venous circulation at least 25
times on live patients of various age
groups
~Ventilate at least 20 live paticnls
of various age groups
~Demonstrate the ability Lo perform
an adequate assessment and formulate
and implement a treatment plan for
patients with chest pain
~Demonstrate the ability to perform
an adequate assessment and formulate
and implement a treatment plan for
patients with respiratory distress
~Demonstrate the ability to perform
an adequate assessment and formulate
and implement a treatment plan for
patients with altered mental status
~Demonstrate the ability to perform
an adequate assessment on pediatric,
adult, and geriatric patients

All skills of EMT (alove) plus:
o Esophageal-Tracheal Multi-Lumen Airways
« Blood glucose monitor
o Peripheral [V insertion
e IV fluid infusion
»  Pediatric 10
Techuician of Medicine Administration
»  Aerosolized
s Subcutancous
o Intramuscular
o Nebulized
»  Sublingual
o Intranasal
o IV push of D30 and narcotic antagonist only
Administered Meds
o SL Nitroglycerine for chest pain of suspected ischemic origin
o SQ or IM epinephrine for anaphylaxis
o glucagon and 1V D50 for hypoglycemia
s Inhaled beta agonist for dyspnea and wheezing
o Narcotic entagorist
o Nitrous oxide for pain relief
o Additional module on proper use of Pulse Ox/Carbon Monoxide monitoring

54 hours didactic
plus verification of
skill competancy
every 2 years

o Additionol modules assigned by the Indiana EMS C i if required bey
standard carriculum
o These modules exceed the National Education Standerds set by NHTSA

d the

AEMT PLUS |

Paramedic TBD

Al skills af AEMT (above) plus:
=  BIiPAP/CPAP

Needie chest decompression

Chest tube monitoring

Percutancous cricothyrotomy2

ETCQ2/Capnography

NG/OG tube

Nasal and oral Endotracheal intubation

Ajrway abstruciion remaoval by direct laryngoscopy
P

SR.G interpretation
Intorpretive 12 Lead
o Blood chemistry analysis
‘Cechnician of Vicdicine Administration
« Endotracheal

e & 2 6 5 6 8 0 e

TV (push and infusion)

Accessing implanted central IV port
Administered Meods
«  Thysician-approved medications
e Maintenance of biood administration
+  ‘Thrombolytics inftiation
Trauma Care
»  Morgan lens
Cardiac Care
e Cardioversion
Carotid mussage
« Manual defibrillation
TC pacing
Additional modirles assigned ky the Indiana EMS Ce i:

.
» Taopical
-
m

.

72 hours didactic
plus verification of
skill competancy
every 2 years

d the

if required b

standard curricalsum

o ‘These modules wouid excced the National Education Standards sot by NHTSA




rRecommended Template for AEMT Didactic Hours

Recommended/Tempiate AEMT Didactic Hours

AEMT Chapter

Lecture Times

11. Shock

‘. |
1. EMS Systems 2
2. Workforce Safety and Wellness 2
3. Medical, Legal, and Ethical Issues 3
4. Communications and Documentation 2
5. The Human Body 6
6. Life Span Development 3

: g " 105
7. Principles of Pharmacology 5
8. Vascular access and Medi inistration 55

6

5.5

6

. BLS Resuscitation

13. Medical Overview

14. Respiratory Emergencies

15. Cardiovascular Emergencies

16. Neurologic Emergencies

17. Gastrointestinal and Urclogic Emergencies

18. Endocrine and Hematologic Emergencies

19. Immunologic Emergencies

20. Toxicologic Emergencies

21. Psychiatric Emergencies

. Gynecologic Emergencies

. Trauma Overview

44

24. Bleeding

25. Soft-Tissue Injuries

26. Face and Neck Injuries

27. Head and Spine Injuries

28. Chest Injuries

29. Abdominal and Genitourinary Injuries

30. Orthopaedic injuries

Environmental Emergencies

>32. Obstetrics and Neor‘{awtvéi“cvare

33, Pediatric Emergencies

34, Geriatric Emergencies

25.5




RecomwnemdedTewwﬂmeforAENﬂ‘thcﬂcHoum

135, Patients With Special Challenges 4

19
36. Lifting and Moving Patients 4
37, Transport Operations 4
38. Vehicle Extrication and Special Rescue 3
39, incident Management 4
‘ 175 175
indiana Added Curriculum mmﬁ

Total | 15,5}
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Emergency Medical Services
Provider Certification Report

Date: September 13, 2012 September 21, 2012

in compliance with the Rules and Regulations for the operation and administration of Emergency Medical
Services, this report is respectfully submit to the Commission at the September 21, 2012 Commission

meeting, the foliowing report of agencies who have meet the requirements for certification as Emergency
Medical Service Providers and their vehicles.

Provider Level Counts
v . 10
Rescue Squad Organization
Basic Life Support Non-Transport 496
Ambulance Service Provider 111
EMT Basic-Advanced Organization 36
. _ 20
EMT Basic-Advanced Organization non-transport
2
EMT Intermediate Organization
. o o
EMT Intermediate Organization non-transport
191
Paramedic Organization
. o i1
Paramedic Organization non-transport
. 16
Rotorcraft Air Ambularice
3

Fixed Wing Air Ambulance

Total Count:

896
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EMS Sub-Committee for Data Collection
Summary

The following notes were taken at the EMS Commission sub-Committee Meeting that occurred at
Decatur Twp. Fire Department on September 12, 2012.

Attendees: Michael Lockard, Chairman, Charles Valentine, Member, Rick Archer, Member. Dr. Olinger,
Member was absent.

Staff in attendance: Candice Hilton, Gary Robison, Angie Biggs.

Other Attendees: Jennifer Knapp, indiana Fire Chiefs Association; Art Logsdon, ISDH, Katie Gatz, ISHD,
Derek Zollinger, 1SDH,

Current Status of Reporting!
1. Total of 650 {sic) actually approx 850 including non-transport providers.

2. 190 Providers reporting on legacy system {many are BLS non~transpbrt who are not required to
report) '

3. 14 are reporting on NEMSIS compliant system. Ali on the Fire House on line software. There are
no vendors sending NEMSIS compliant files for import into Fire House. '

4. Those reporting on the legacy system report in various ways. Most via emails, some of which are
password protected requiring substantial staff time to open, download and import into Fire
House.

5. Many are not reporting because IDHS does not have a secure FTP site available for depositing.
Many believe sending unsecured email is violating HIPPA rules.

Goals for Data Collection System
1. Benefit for EMS Providers
a. Avalid, robust, interactive database of pertinent information will provide EMS
organizations the ability to compare their system call volumes and response capabilities
0 other locations in the state and throughout the nation and identify areas of
improvement or validate the system in place.

2. Benefit to the State
a. Avalid, robust, interactive database of pertinent information will assist the state in
identifying areas of the state in need of support to develop a comprehensive EMS
system.

3, Goals to achieve



4. Have 100% of transporting EMS organizations reporting to the Commission in the

approved format by January 1, 2015.

b. Establish an interactive, on-line reporting tool for use by providers and other approved
users to generate performance and comparison reports based on data submitted by
indiana EMS organizations.

Discussion Points

1.

An Indiana-specific data element requires software vendors to write Indiana-specific extract
programs over and above programs written to comply with NEMSIS data sets. This requires
providers to spend money with their software vendors to create these extract programs. in
some cases, the software vendor refuses to write them resufting in non-compliance o
Indiana’s reporting rule.

Mr. Valentine made a motion to recommend to the EMS Commission to revise 836 1AC 1-1-5
(b) by removing the indiana-specific data elements (which are to be provided to staff by
Chairman Locakard).

The motion was seconded by Mr. Archer and the motion passed unanimously.
Multiple certification levels for one provider results in confusion as to who should be
reporting in what categories of providers.

State level funding — There are a myriad of programs and systems that can be accessed to
enhance the data coliection and reporting system. However, current funding is from a
NHTSA grant that is diminishing and there is minimal funding available to take advantage of
many of these programs.

Currently, processing EMS data submissions is a very labor-intensive, time consuming
endeavor. A more automated system is needed.

Action Htems

1.

Communicate with providers to determine why they are not reporting to assist in
determining what the state can do to achieve stated goals.

Write a statement of need and communicate that statement to the EMS community.

Begin a rule change to better align Commission mandated data elements to the NEMSIS
data set. Such a rule change will eliminate a significant cost to Indiana EMS organizations
that have to pay vendors to create an tndiana-specific extract program.

Determine if the EMS Commission can accept submissions minus Indiana-specific data
established in tAC 836 1-1-5 (b) before a rule change is adopted. ‘

FTP site is being established but have run into delays by I0T. It is hoped the FTP site is up
and operational by the EMS Commission Meeting on the 21"



Recommendations fo the Commission

1. Request the EMS Commission to change 836 1AC 1-1-5 (b) to require data submission of the

85 minimum data elements of listed by NEMSIS v2.1 by January 1, 2015. Providers may
subrnit additional NEMSIS-compliant data elements.

such a rule will have no fiscal impact. In fact, this rule change will reduce costs to providers
by eliminating the need ta pay software vendors for additional programming necessary to
meet indiana’s specific requirements

Request staff to send a letter to each EMS provider organization by January 1,2013
informing them of the requirement to submit data to the state, explaining the need for such
data collection, and ask the providers what issues prevents them from complying with the
rule. Data coliected from this communication will be used by the Committee to identify
further actions to improve reporting before January 1, 2015.

Consider denial of provider certification for non-compliance to data submission rule after
January 1, 2015.
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Pre-course Logistical

Educational facilities/abilities

chnician Courses should
ining Institution.

ion if teaching only AEMT
edited, or have a COAEMSP

Training Institutions who wish to teach Advanced Emergency Medic
apply to the Commission for certification as an Advanced Life Sup
National Accreditation is not required to be an ALS Training Insti
courses. An ALS Training Institution, however, must be CAAR :

ing of the course.
roval” section.

The Training Institution that is sponsoring/supetvising the course must have

urs
agreements in place for hospital and field clinical

Student space

ic instruction should
to be room/alternate

be used"

When determining class size, the clas
accommodate your students
ion for the practicing

‘that will

Instructional résou

Training must be conducted by rtified at the AEMT level, or higher, and the course
must be supervised by an {ndiana Certified Primary Instructor.

Version 1.1 Drafted 7/13/12; Rev 7/31/12 JLL
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Pre-course Planning

Select student population

EMT Basic Advanced to AEMT Bridge

All students wishing to take the EMT-BA to AEMT Bridge m currently be certified
an EMT Basic Advanced, per EMS Commission dif Students must maintain
licants for the AEMT Bridge

ined by the Training
ents, if required.

ertification mu

€ st meet the
raining Institution sponsoring the
or testing, if required by said

ry requirements according to the

EMTs wishing to take a full AEMT course.for A
course entry requirements, as outlined by the
course, including pre-cours ¥
EMTs must also meet the.

for the course. Course required equipment
for classroom presenfatigs, as well as EMS
red for stu 16 to successfully complete the skills in accordance to the
‘taught. Additionally, as outline in the 1AC, EMS course records must be

Training Insti tution for seven (7) years.

s taking the National Registry Advanced EMT written or psychomotor

car; the Training Institution must have an account approved by the National
Registry. The Training Institution creates the account, said account must then be
approved by the State EMS Director, and subsequently National Registry will
approve the account. The National Registry psychomotor exams are scheduled on-
line, via this account, with the National Registry. They can be contacted at (614)

Version 1.1 Drafted 7/13/12; Rev 7/31/12 JLL
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888-4484 or www.nremt.org. This process applies to the bridge course students, as
well as the full course students.

Once a student has created their account, the Program Director will need to
“approve” the individual on the Program Director’s NREMT account

Medical Director

Primary Instructor submission to th
Director approval is required to th protocols (off-line medical
certified AEMT will use. It is recommended that the course instru ncorporate
local protocols into the didactic andlaboratory, ions of class, asghe student will
be functioning within the protocols int inical and field portions of class.

on) that the

Clinical and Field Affiliat

ridge students have satisfied any AEMT hospital
vere completing the clinical phase for the EMT

e. The Bridge student will be required to complete field

tha field affiliate of the Training Institution. The Training

t to utitize curvent field affiliation agreements for said course, or

urse

ding a full AEMT course will have specific field and hospital clinical
hts, as outlined by the Training Institution. Training Institutions should
_ rmal affiliation agreement in place with all facilities that a student will be
completing clinizals.

Version 1.1 Drafted 7/43/12; Rev7/31/12 JLL
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Course and Curricula design

Curricula design

Training Institutions should plan to teach AEMT students the EMS Commission approved
AEMT curricula which is the National Education Standard curriglt

o Proper use of Pulse Oximetry/Carbon Monoxide Moni
o Additional modules assigned by the EMS Commissiol
curriculum which currently includes: :

e SIDS
u  Autism
= WMD

s [ndiana Driving Laws

Training Institutions who wish to teach additional course content must have their
Curriculum approved by the Cominigsion by requesting  waiver from the EMS of Section
25 (b)(7) Emergency Rule LSA'#‘_’LZ“S%?[E): which requit; & Tl to teach the approved

curricula.

Standards { NEQ ‘are ava vat for reference at
1s.00v/EducationStandards.hum. These standards are the minimum
ation components. Further details can be viewed within the Instructional
Jich are avajlable at the samé address.

The Nationa

in to perform a portfolio assessment of the
nnel that they 'o determine additional information that they may
wish to inclide in the program. Within the Indiana Administrative Code, and AEMT may

o of their scope, or skills that they have not been educated on and
[f'a Provider Organization, Training Institution, or community
would be in need of additional skills beyond the NES, a waiver request from the EMS
mission would be required. Said waiver would be conditional upon education, need,
ommission yiews. Itisimportant to consider the potential additional needs in this
hat Hie curricula addresses the needs of the students, Provider
‘Training Institution, and community.

An example would be the use of the Morgan Jens. Use of the Morgan lens is a Paramedic
skill, according to the NES. Inan AEMT Rridge course taught for US Steel EMS personnel,
this skill was added to the AEMT curricula, as there is a high demand for this skill in the
industrialized setting. Students learn the skill through didactic presentation, and then

Version 1.1 Drafted 7/13/12; Rev 7/31/12 JLL
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must demonstrate competency in the affective and psychomotor domains. The guideline
for said competency was derived from the objective listed in the Paramedic NES and
Paramedic Instructional Guidelines. The Service Provider Organization will apply fora
waiver for the EMS Comrission, once personnel have become certified at the AEMT level,
and they can easily produce documentation that their personnethave been trained and
demonstrated competency on use of the Morgan lens during.t} EMT course instruction.

It is key to stress that additions to the minimum NES
automatically carry over to scope of practice and fiel 1
Organizations wish to utilize additional skills taughtin the class

of the current adopted scope of the AEMT, said Provider Organiza
waiver request from the EMS Commission. .~

for AEMT do not

jtation. Should Provider

. but that fall outside
is required to file a

It is recornmended that each Training Instituti
course, complete a gap analysis to guide cu
analysis should address the carrent knowledg
minimum NES for AEMT. The:discrepancies sho!
is recommended that the areas in which there is “no
format.

be addressed in detail in the course. It
ge" be addressed in review

Select text (5]

cian textbook should be utilized for this course. As
ial in a slightly different fashion, the Training
d'select the text that would best suit student

Instr

uctor sh
after

valuation- The Training Institution and/or Primary Instructor
he weight of individua! grades for the course, as well as minimum passing
completion. An examinle would be the following:

15%
Quizzes 2504
Exams 609%

“Passing” grades must be determined prior to the beginning of the course. Each Training
Institution may have slightly different standards, as needs vary based on community and

Version 1.1 Drafted 7/13/12; Rev 7/31/12 JLL
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organization. A student should demonstrate competence on each written exam. One
Training Institution may determine competency is a 60% or higher, where another will say
70% or higher. Should a student not demonstrate competence (ie. fail the exam), a written
remediation plan should be in place.

[t needs to be determined whether a student must maintain a :
certain point throughout the course {e.g. minimum 80% ughout course or student is
placed on probation or dismissed), or they must have a.mix
course to have “passed.” Again, these decisions are_ : the Training Institution
in the course planning stage, and followed through r

Didactic Affective Evaluation-

Evaluating the affective domain is becczmmgipcreasiﬁg opular, as well a
required. The NES addressed the affective domain for all EMS educationa vels.
Evaluating the affective domain is required by CoAEMSP, and the National Registry has
incorporated affective evaluation into the psychomotor examination at all EMS provider
levels. '

idactic setting in the form of a daily grade as
it relates to the student’s timeliness, prepa 255, and behavior. The Training Institution
determines if this is.a simple pass/fail, or a’poin sterti towards pass or fail. This

cedure should be docuimented, just as in the cognitive format.

woniotor damain is aspally done ina skills or laboratory format. Within

5 there should be designated time for psychomotor practice and

aining [nstitution determines which skills the students must demonstrate

ermine the evaluation criteria for pass or fail. Minimally, the
jropetency in all minimum required skills, according to the

stry skill'sheets can be used as the evaluation tool in the classroom

ing Institution may wish to design their own form, consistent with the

‘ student sho
“NES. National Regi

Training Institutions should have hospital and field clinical evaluation forms for the
student’s preceptor to complete. This svaluation form should address the cognitive,
affective, and psychomotor aspect of the clinical. Training Institutions may elect to utilize
on-line clinical evaluations services (such as FISDAP), in conjunction with, or in place of,

paper documentation.
Version 1.1 Drafted 7/13/12; Rev 7/31/12 JLL
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Minimum Course components AEMT Bridge
Didactic

Course length is to be a minimum of 92 hours, didactic and skilllaboratory combined.
Training Institution may elect to extend the course, based upon-their gap analysis and
needs of EMS personnel attending the course. All of the minimum NES educational
standards for the AEMT are to be addressed during the d n of the course.

Clinical
AEMT Bridge students may be determined to have me inical fequirements
during their EMT Basic Advanced prograr. This determinationis to b e hy the

Training Institution while performing the gap analysis;

AEMT Bridge students do nothave a moinimum number of hours to complete for the field
clinical phase. The completion requirements aré 10/ALS patient contacts, and the
utilization of one new skill i T scope accordil

Version 1.1 Drafted 7/13/12; Rev 7/31/12JLL
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Minimum Course compenents full AEMT course

Didactic

it hour based. Course
(didactic, laboratory,

According to the NES, the AEMT course is competency based,
length is estimated between 150 and 250 clock hours beyond
and clinical hours).
Clinical

According to the NES for AEMT, the student must min ete the following:
15 medication administrations on live patient
25 successful IV starts on livé patients of various ages :
20 successful ventilations on live, non-intubated patients o us ages

O 0 0 O

plan for patients with chest pal
Perform adequate assessment and

O

plan for patients with
o Demonstrate the ability to p

adult, and geriatric patients
tudents must docum
‘medical di1

ons may wish to assigni nﬁhum hours to be completed in a specific

itiopitot over direments. For the criteria that are not

‘a number willbe determined by the Training Institution, as it relates

qunity in which the AEMT will service upon certification. Training

0 add edditional hospital or clinical specific requirements if
Cessary.

fthe above aspects have been reviewed and determined, the Training Institution
i Tnstructor will utilize this data te determine the didactic course schedule,
erial presentation, hospital and field clinical requirements, and integration of
the clinical aspect into the program.

Version 1.1 Drafted 7/13/12; Rev7/31/12]JLL
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Course Approval

Upon completion of course assembly the Training [nstitution or Primary Instructor will
submit the completed Indiana Course Application to the designated person in the State

EMS Office. Additional items required to be submitted with theg
the following:

O

0 0 0 O O

rse application include

Course schedule with dates, times, location, in “tors, and material to be taught
each day
Testing and skills practice times identified or
Course textbook(s)
Statement listing clinical affiliation sites
Clinical hours, as required, by department (Field, Emergency Depa
Statement regarding ownership-and storage of eguipment used fo

etc)

At no time should any course begin without havih received prior approval from either

the State EMS Office, or the EMS Commission

Version 1.1 Drafted 7/13/12; Rev 7/31/12 JLL
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Pre-Course Preparations

Prepare Instructional Staff

Didactic and lahoratory

ion, the course must be

As referenced in the “Instructional resources/abilities”
: place by persons certified or

supervised by a Primary Instructor, and the training m
licensed at the AEMT level or higher.

Instructors for the didactic portions are to be f; comforts
taught. Certain aspects of the AEMT course (Bridge or full) will be n
acid-base balance, autonomic pharmacology, etc). For optimal student

taken in selecting instructors for classes in the course

le with material being

Care should be taken in the laboratory settingas weil. Where Bridge students will already
have IV skills, several new medication 2dministration techniques need to be taught,
demonstrated, practiced, and ther evalnated for all T students. Ensure there are an
adequate amount of instructor oriab sessions, base tudent learning needs and
student population. Instructor should be proficient wit ssroom equipment prior to in-
class instruction, demonstration, ot practi

Preceptor training program

Both AEMT Bridge and AEMT “udents will be required to perform field
inj Ibain need of field préceptors. Ata minimum, the field preceptor must be
AEMT or higher; the Training Institution may impose additional
) ptor. Some Training Institutions require a preceptor to

ion, submit a letter of intent, submit a letter of
and attend a preceptor training course. The Training Institution and/or
ste determines depth and breadth of material to be covered in said
le of a more thorough program may be found in the appendices. Any
eptor must be familiar with the AEMT scope of practice, and the AEMT

ilt be utilized during such time.

Hospital Chmca&

The Training Institution must determine which areas of the hospital setting will be most
advantageous for the student to meet the minimum clinical components. Once determined,
the Training Institution should implement correlating hours and locations for clinicals.
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Hospital clinical staff will need to be oriented to the AEMT scope of practice, along with the
course completion requirements, to ssist the student in successful completion of this
portion of the course.

Prepare course materials and resources

Lesson plans

aniz and presentation. Where

Lesson plans can be very beneficial for class-to-cla g
Instructional Guidelines provide

the NES outline the overall course objectives, the.AE 1
specific, detailed information on the material that the
student should learn. Training Institutions may elect to use prepared;
their textbook publisher, create their ovmlé%m plan, or utilize a hybri

extent in which the lesson plans will be utilized should be determined by raining
[nstitution based upor: prior educational experience.

In-class materials

As with any EMS course, a numbe
(handouts, homework, classwork,.g _
creation of these materials resultein ma y
recommended in preparstions for the course
classwork, quizzes, and exams will b i
uch materials:

reqpired for the students
‘any new course being taught,

e State EMS Office of any.changes ta course schedule, course start date, or course
) tate paperwork is expected to be completed in compliance with existing
ng course roster, practical request form (if applicable), and Report of

Students are expected to follow the prescribed guidelines of the Training Institution, and
course instructors are expected to follow their prescribed guidelines as well.
Scheduling National Registry Psychomotor Exam ‘

To schedule an exam, the Training Institution must have an approved account, as outline in
Sponsorship and Affiliction Agresments. The Program Director is to request the exam no
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Preparing for the National Registry Psychomotor Exam

later than 30 days prior to the exam date. If you have previously arranged with a National
Registry Exam Representative to supervise your exam, you will be able to enter that data.
If you have not made arrangements for a National Registry Representative, one will be

assigned to you by the National Registry.

Within the National Registry Exam Coordinators Manu
httns://www.nremt,org/m‘emt/ahout/exam coord ’
student test procedures, anficipated time frames to assist in plad
list for each station. The instructor that will serve ,
necessary information within this document; including the number o
evaluators, etc. 5

1g, as well as materials
inator should find all
ded “patients”,

When planning for the exam, it is possible to have two stations in one room-(i.e. IV therapy
and IV bolus). The testing candidate would cuom““ leteone station, and then begin the
second station, after the examiner has read the instructions. Combining stations is
sometimes necessary due to sho tage of room or evaluators.

Prior to the exam, all candidates that wi | he testing need to have created their National
Registry account. This can be dongfro woine page athttps://www.nremt.org by
selecting the link “Create New Account :
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Indiana Advanced EMT Certification

ARJRARCRRACE LARA ¥ O S

Once the student has successfully passed the National Registry Psychomotor and Written Exams,
said student will receive their National Registry Advanced Emergency Medical Technician
certification in the mail. Included with their new certification will be an.application form that the
individual will need to complete. Once the documentis completed with appropriate information
and signatures, the individual seeking Indiana certification must submit the completed document
to the State EMS Office at: :

Indiana Department of Homeland Security
EMS Certifications, 8239, 16C-5

302 W. Washington Street

Indianapolis, IN 46204-2739

Certification will be processed ard issued, sc iong‘as‘the zpplii

ant meets current state
requirements.
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Appendix A- Sample form for Hospital Departments

On your Training Institute letterhead, the various departments within the hospital should be

advised of the following:

Total number of students

Student clinical schedule for that department
Detailed scope of practice for the students ad ing both skills and medications
that may be administered A )

Program Director/Clinical Coordinator 'c’d'ﬁit_g;‘c‘t* formation.
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Appendix B- Sample Field Preceptor Training Program
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Appendix C- Sample Clinical Evaluation Form
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Appendix D- Sample Program Evaluation From

Version 1.1 Drafted 7/13/12; Rev 7/31/12]LL



EMS Technical Advisory Committee
Advanced EMT Sub-Committee

Lawley, Butt, Ward, Westfall

Appendix E- Sample Instructor/Preceptor Evaluation Form
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Recommendations for Pediatric Equipment:
in April 2009, the American College of Surgeons Committee on Trauma, The American College of
Emergency Physicians, The National Association of EMS Physicians, the American Academy of Pediatrics
and the Federal Emergency Medical Services for Children Program developed and revised a list of
recommended pediatric equipment for ALS and BLS providers to ensure that optimal care could be
provided to an ilt or injured child. "(See Attachment.)

Indiana regulations do not require many of the items detailed in these national guidelines. Several of
these items are critical to optimal pediatric patient care. Specifically, State regulations do not require
the following equipment for ALS providers:

1) Magill Forceps
2) Length Based Resuscitation Tape
3} Pediatric Pulse Oximetry Capability

It is the recommendation of the Technical Advisory Committee that these items be added to the current

list of required equipment for ALS providers. Support for these recommendations as well as financial

impact information are provided below.

Magill Forceps

Choking injuries in small children may result in devastating neurologic injury or death if not resolved
swiftly. Basic resuscitation skills, utilizing fundamental CPR skills may be sufficient; however, this is not
always the case. Magill forceps offer providers a tool, which when combined with direct laryngoscopy
allows them to directly visualize and remove the object. This is life saving, essential equipment.
According to the data offered by the Indiana EMSC program 2010 needs assessment, 92% of ALS
providers in Indiana report carrying this equipment. Magill forceps cost approximately $4.99/each.
ISDH reports that there are currently 1,880 tranzport vehicles listed under ALS providers. (This number
includes incompletely stocked reserve vehicles as well as vehicles that may only be run as BLS units.)
Total cost of equipping all vehicles (an additional 150) would be $748.50.

Length Based Resuscitation Tapes

Pediatric medication dosing and equipment is based on weight. Length Based Resuscitation Tapes (LBT),
such as the Broselow Tape permit providers ta make accurate weight estimates quickly and reliably. In
addition, these tapes provide rapid access to medication doses and equipment sizes eradicating the
need for medication calculations of formulas. This is zepecially imoortant in high stress situations.
Evidence has consistently shown that Length Based Resuscitation tapes provide reliable weight
estimations. Though concern has been raised recently regarding underestimation with increasing
pediatric obesity these tools coniinue to perform well overall and, outside of parental weight



estimation, are the most reliable tools available. In a study published in the Journal of Emergency
Medicine, 55% of paramedics surveyed reported discomfort with pediatric weight estimation. Data
revealed paramedics were more precise and improved their accuracy of pediatric weight estimation
with the use of a Broselow length based resuscitation tape (Vilke, 2001.) A more recent study
demonstrated that “paramedic Broselow weight correlates well with scale weight and ED Broselow
weight.” (Heyming, 2012.) Further, in studies laoking at equipment sizing, the Broselow tape has
provided a better estimation for ETT sizing than age based formulas. (Meguerdichian, 2012.) Other
studies have demonstrated decreased dosing errors with the use of LBT {Shah, 2003.) Finally, length
based resuscitation tapes are endorsed by the American Heart Association PALS guidelines when a
child’s weight is unknown. The 2010 Indiana EMSC Statewide EMS needs assessment revealed that LBTs
were available to 96% of ALS providers. Costofa single Broselow tape is approximately $25.00. Total
cost of equipping all vehicles (an additional 75) would be $1875.00.

Pediatric Pulse Oximetry

Pediatric patients account for approximately 10% of EMS calls nationally. Among these calls respiratory
emergencies are common whether as the primary ailent or as a complication of seizure, trauma etc.
Oximetry is considered standard of care in the hospital setting and can provide critical information to
paramedics about both the severity of the child's respiratory compromise and about the efficacy of the
provider’s intervention. Studies have demonstrated that pediatric pulse oximetry can reveal hypoxemia
before signs and symptoms {such as bradycardia} are apparent. (Cote, 1983.) Additional studies have
shown accuracy of pulse oximetry in the prehospital setting during long transports and in the setting of
poor perfusion. (Lieberman, 1998.} Only 80% of ALS providers in Indiana reported pediatric pulse
oximetry capability. Pediatric pulse oximetry costs vary widely depending on the type of equipment
selected. However, individual monitors that have been demonstrated to be effective may cost as little as
$55 per unit. Total cost of equipping all vehicles (an additional 376) would be $20,680. The Indiana
EMSC program has endorsed this but understands the impact of this cost to agencies and has already
been working to pair charitable organizations with agencies to fund purchase of this {ife saving
equipment and allay the financial impact of this change.

These changes would affect the following regulation:
836 1AC 2-14-5 Advanced life support nontransperd vehicle emergency care equipment

Suggested changes are in red and underlined.

836 IAC 2-14-5 Advanced lif2 support nontransport vehicle emergency care equipment
Authority: IC 16-31-2-7; 1C 16-31-3-14; IC 16-31-3-14.5; 1C 16-31-3-20
Affected: 1C 16-31-3
Sec. 5. Bach advanced life support nontransport vehicie shall wrap, properly store, and handle all the single-service
implements
to be inserted into the patient's nose or mouth. Multiuse items are to be kept clean and sterile when indicated and
propetly stored.
The vehicle shall carry the following assembled and readily accessible minimum equipment:
(1) Respiratory and resuscitation equipraent as follows:



(A) Portable suction apparatus, capable of a minimum vacuum of three hundred (300) millimeters
mercury, equipped with two (2) each of the following:
(i) wide-bore tubings;
(i) rigid catheters;
(iii) soft pharyngeal suction tips in child size; and
(iv) soft pharyngeal suction tips in adult size.
(B) Endotracheal intubation devices, including the foliowing:
(i) Laryngoscope with extra batteries and bulbs.
(i) Laryngoscope blades (adult and pediatric, curved and straight).
(iii) Disposable endotracheal tubes, a minimum of two (2) each, sterile packaged, in sizes
3,4,5,6,7, 8, and 9 millimeters inside diameter.
(iv) Magill forceps (pediatric)
(C) Bag-mask ventilation units, hand operated, one (1) unit in each of the following sizes, each
equipped with clear face masks and oxygen reservoirs with oxygen tubing:
(i) Adult.
(if) Child.
(iii) Infant.
(iv) Neonatal (mask only).
(D) Oropharyngeal zirways, two (2) eech of adult, child, and infant.
(E) One (1) pocket mask with cne-way vaive.
(F) Portable oxygen equipment of at least three hundred (300) liters capacity (D size cylinder)
with:

(i) yoke,
(i) medical vegulator,
(iif) pressure gauge; and
(iv) nondependent flowmcter.
(G) Oxygen delivery devices shall includs the following:
(i) High concentration devices, two (2} each, adult, child, and infant.
(i) Low concentration devices, two (2) each, adult.
(H) Nasopharyngzal airways, two (2) each of the following with water soluble lubricant:
(1) Small (20-24 french).
ity Medium (26-30 french).
(iih) Largs (21 french or greater).
{) Bulb syringe individually packaged i1 addition to obstetrics kit.
(J) Nonvisualized airway minimum of two (2) with water soluble lubricant.
(K) Portable defibrillator with self-contained cardiac monitor and ECG strip writer and equipped
with defibrillation pads or paddles approptiate for adult and pediatric defibrillation.
(2) Wound care supplics as foilows:
(A) Alrtight dressings, four (4), for open chest wounds.
(R) Assorted bandaging supplies %or the care of soft tissue injuries.
(3) Patient stabilization equipment as follows:
(A) Upper and lowsr extremity splinting devices, two (2) each.
(B) Rigid extrication zollar, two (2) each capable of the following sizes:
(i) Pediatric.
(ii) Small.
(A) Pulse oximetry unic capable of measuring pediatric pulse oximetry
(5) Length based pediatric resuseitation tape
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